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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer iD (Ethics Gommission Filers)

2 Total pages filed:

\O

OFFICE USE ONLY

3 CANDIDATE/ MSFMRS MR FIRST M
OFFICEHOLDER '
NamE | Omar— Lwcio
NICKNAME LAST SUFFiX
4 CANDIDATE/ ADDRESS /PO BOX, AT/ SUITE # oITY; STATE;  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

29349

(;?55;4-4'4 L.

5 CANDIDATES AREA CODE PHONE NUMBER

San ReuiVs TEiss 75 5L

EXTENSION

Date Raceived

. CAMERON CounTy
VEPARTMENT OF PLecrions b
VOTERBEGIE TS ATION. |

O BeAN 1% iy

RECENVED,

OFFICEHOLDER (g ) Date Hand-dslifered or Date Postmarked
PHONE
S ' 2y G3p0
6 CAMPAIGN M6 / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ,
NAME | ... Javiedt KLeoww Date Procsssed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUSTE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 4.?3626‘7 S /o mon”
(Residence or Business} | . -
Browrsys /e, TZrfos 7 F52)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER _
PHONE (95C )
- 203- 78525
9 REPORT TYPE ' : ’
3] Janvary 15 D 30th.day before eleciion D Runoff 15th day after campaign

|:| July 15

|:] 8th day befare slectlon

D Exceeded $500 limit

[]
L]

treasurer appointment
(Officeholdar Only}

Final Fteport (Attach G/OH - FR)

10 PERIOD
COVERED

Month Day Year

VIR 7

*Month

S Sl

- Ypar .. P PR

N

THROUGH )
11 ELECTION ELECTION DATE oo ELEQ';I'IQI\I‘_‘_TY_I?E.- '
Month - Day Year D Primary D Runoft I:l Other
. Desaription
///6/ //(_ %era! D Special

12 OFFICGE OFFICE HELD {if any)}

She i i~

13 OFFICE SOUGHT  (if known)

< e )T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER = - " FORM C/OH

CAMPAIGN FINANCE REPORT L .COVER SHEET PG 2
14 G/OH NAME ' ' 15 Fifer ID (Ethics Gommission Filers)
16 - NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS Acéaprsn OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IMADE WITHOUT THE CANDIDATE'S, OR OFFICEHOLDER' 's

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE nenumeu T0 REPORT THIS mr-'onmnon ONLY IF THEY RECEIVE NDT!CE
OF SUEH EXPENDITURES. . R

COMMITTEE TYPE | COMMITTEE NAME
[ jeENERAL
"EOMMITTEE ADDRESS
[speciFic
GOMMITTEE GAMPAIGN TREASURER NAME
[:]' Addltional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS . .
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS 18 ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~
. L, 2l8, LO

EXPENDITURE 3. TOTAL POLITIAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED o * ‘749' V% J)

4. TOTALPOLITICAL EXPENDITURES $ g -
5£3%. 4°

pah)

gELN JSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD .

............. A_?d" / 7& . (7(%
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE — D —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

1 swear, or affirm, under penalty of pgrjuw, that the accompanying report is
true and correct and includes all information requireti to be reported by me

Norma Jean Hawkins

\6\’“" e Notery Public . under Title 15, Election Cade. .
* S O o 12-15-2020
B/ My Comm, EXD, ? D g

ST notary ID# 255876-1

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE L/lé

n.d subscribed befm:e me, by the sald /QMH/L W | , this the [ / H—'
Ltuny - Mo Jom Howotws

Signature of o%er administering oath Prinied name of officer administering oath Titie of officer administering oath

Forms provided by Texas Ethics Commission www,ethics.stale.beus ‘ Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Event Expense l.oan Repayment/Reimbursement Solicitation/Fundraising Expense
AGCOUI‘I!IHQ:’B&RIHI‘IQ Fees OCffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consyitln_g Expense_ Food/Beverage Expense Palling Experse Travel In District
Contibutions/Danations Made By Gilft’Awards@lemorials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Commitiee Lagal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . A
The Instruction Guide explains how to complete this form.
1 Total pages Sch}edule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 Omng Liice ;0

4 Daie 5 Payee name
0-39~ b | fos P pm petos ResTRuRen/

6 Amount ($) 7 Payee address: Gity; State; Zip Code

5 25 po A7 ERPW Ay
2s5w. e | R eswws Ville, Taxps 78520

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF EI Check If Austin, TX, officeholder living expense
EXPENDITURE
o Lr T Vet |[FPunveTiop/
9 Complete ONLY if direct Landicates/ Officeholder name Office sought Office held
expenditure to benefit G/OH - . | —
Dl bl 2O Shee ) FE S et i =
Date Payee name
[ 5= J | Fermin Ken
Amount () Payee address; City; State; Zip Code
L]
oo S5 Legroy T oA
Sp0. T Los [FReSpNOS, TEXnS 78564
Category (See Categeries listed at the top of this schedule) Description
PURPOSE l:l Check if travel outslde of Texas. Complete Schedula T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
s s = -
P17 cntd [Euale7Fo
é Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
- .
Oomspr. botc ;o Shep [ FF Shew’) A7
Date Payee name
/1 E 1L San'den AGupyo
Amount (5} Payee address; City; gtaie; Zip Code
22 |
/RO Brow ars o lle, Topas 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, Complele Schedule T.
of ‘:l Check if Austin, TX, officeholder living expense
EXPENDITURE
- "
r—D a7,
AIONITTE N T Tep pprvims zple Consrd7/en? -
Complete ONLY if direct Gandidate~ Officeholder name Cffice sought Oftice held

expenditure to benefit C/OH

Omarl. Loie to She L =T~ S hea /=
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Relmbursament Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributians/Donaticns Made By Gift/Awards/Memarials Expense Printing Expense . Trawve) Out Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant
The Instruction Guide explains how to complete this form.

11 Totar pages Schedule F1:({2 FILER NAME ) 3 Filer ID (Ethlcs Commission Filars)
5 Dmaorn Lwucso
4 Date 5 Payee name
4= 2~/ Valle g morrirs S7pe.
6 Amount {$) 7 Payee addreég; City; State; Zip Code
2 1316 S.C.p momepce TTHESD
-]
P
/25" 4;41?_/}4/3.@—/1:){ T EXAS
8 (a) Category {See Categories listad at the top of this schedule} (b} Description
PURPOSE Check if travel oulside of Texas. Complele Schedule T,
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
ﬂaf}/&ﬂaﬁs 172en Y
9 Complete ONLY if direat Capdidate,/ Officeholder name Office sought Gffice held
expenditure to beneflt G/OH . . .
O Lot i 2 ShewiZF Stre. [~
Date Payee name

R row /s ville tleeatd
/p"Zﬁ/’ /¢ B‘Q'pwd/sufl//ta @X/?‘.S

Amount ()} Payee address; City; étate; Zip Cade ,‘/

/7385 L vanv Sure
/Y00 o | BROwins ville, TEAAES T¥S2D

Category (See Categories listed at the top of this schedule) Pescription
PURPOSE l::l Check if traval cutside of Texas. Complete Schedule T.
OF I___l Check if Austin, TX, officeholder living expense
EXPENDITURE
AdVe,e 775 mreaf7 :
Complete ONLY if direct Gandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH .
@mﬁ,e_. hottc ;& S hek s S hess 77—
Date Payee name

(20=28-1C | Bus Kegui

Amount ($) Payee address; City; State; Zip Code
/875 Do Quixo7e

o

o .

< BROLNS Vi)le TFygS 7¢52/7
L4
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Re Frr brnrs<=

@,’7’,"&-;«?—/ ;:']/,4/6—77@/-/

Complete ONLY if direct Gandidate Officehoider name Office sought Office held

expenditure to benefit C/OH . -
O 2 Lopre o S lre I FF S bee s/
ATTACH ADDITIONAL CGOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Blonations Made By Gift/Awards/Memorials Expense Printing Expense ) Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesiWages/Contract Labor Other (enier a category not listed above)

Credit Card Payment . )
The Instruction Guide explains how to complete this form.

[1 “Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
5 Orrgn  fLotte ;o
4 Daie 5 Payee name
MG 2L BROWAS Y7 Mo tdeens o
6 Amount ($) 7 Payee address; City;, State; Zip Code

, /38 L Vaa 13 e e
| L2D. 202 | BRowMsVille , TEXNsS 78520
8

{a) Category (See Categaries listed at the top of this schadule) (b) Description
PURPOSE Check if travet autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
s JZeg:Z ‘s m._e»r!/;
9 Complate ONLY If direct ‘Cammitdais? Officeholder name Office sought Office held

expenditure to benefit C/OH

PmAp. bie)n SheplFF- Shep s ;=
Date Payee name

/.:/97/36 |
SLP. OSCup. Siesp

Amount ($) Payee address; City; State; Zip Cede

JOI8 sppERIco BIUL

20
- i . ——
5 20, BRowwnwsy;jle TE ps TFS 2O
GCategory (See Categories listed at the iop of this schedule} Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officenolder living expense
EXPENDITURE
P li7)cn’l Firae?ron’ _
‘ Complete ONLY If diract GCandidate / Officoholder name Office sought Office held
expenditure to beneiit G/OH
Date Payee name
,/,//?,//4- Aris Re otz /
‘Afhourit {$) Payee address; City; State; Zip Code
3002 IrTee MeTionas BIRPORT
P . o
//,:) - 2o 2 jens 7S e R frn st TEAAS 78520
Category {See Categorics listed at the top of this schedule) Description
PURPOSE D Check Ifiravel outside of Texas. Complete Schedule T,
EXPE]\?I:):ITURE [::l Check if Austin, TX, offlceholder living expense
Zan ReaTl /3o Yorers
Complete ONLY if direqt GermitaTe / Officeholder name Office sought Office held

expenditure to benefit C/CH

Onpe Litesd She el 7~ Shet /=~
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

CreditCard Payment

Contributions/Donaticns Made By
Candidate/Officeholder/Palilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Oftice Overhead/Rental Fxpense
Food/Beverage Expense Polling Expense Travel In District

GifttAwardsMemonials Expense Travel Out Of District

Lagal Services

Printing Expense .
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sulicitation/Fundraising Expense
Transportation Equipment & Refated Expense

Other {enter a category not listed above)

11 Total pages Schedule F1:j2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
5 OCrmarn L we 2O
4 Daie 5 Payee name
VILIP T Mpr/p rHan 7 A)e 2z
6 Amount ($} 7 Payee address; City; State; Zip Code
0 213 HLARt1be pAVIT
=4
gz .
oy Y Los FRespss, 7LXAS 7554
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Q&mm’/‘/\{é S /9 ALS (/i 7vens)
9 Complete ONLY if direct ~Cardidater/ Officeholder name Office sought Office held
expenditure to benefit G/OH . . — o =y
i Orswvp foster ;o Shera 7= Sheps/ =/~

Date

///232//¢

Payee name

(mrs /2&0/ )

Amounf %)

Payee address; 4 City; State; Zip Code

1875 e QPrixoTE

22
33F Browpsvi/ie, TEALS 75520
Category {See Categories listed at the top of thig schedule) Description

l:l Check if travel outside of Texas. Complete Schedula T.

PRI, St

PURPOSE
OF I:l Chack if Austin, TX, officeholder living expense
EXPENDITURE
. / / N 7‘-"‘\
Keimbugsetr P27 el [Fup/clron
Gomplete ONLY if direct Sarrchiciate / Officeholder pame Office sought Offlce held
expenditure to benefit C/OH o
Oprar. L lUe )OO Sher/ A~ Shees £
Date Payee name
Y=LT = M |\ ommhetni 7Ty I Sehoe !
Amount ($) Payee address; city;” State; Zip Code
o TeP & Aede—e S
-
e
/5 L n Ao ce),u.rz/('//ﬁ’,ﬁ—:o’(ﬂ-*s 7¥s a2
Category (See Categorfes listed at the top of this schedule) Description
PURPOSE Gheck if fravel outside of Texas. Complate Schedule T,
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE

T w’

/52

Complete OMNLY if direct

expenditure to benefit C/OH

A/ee,‘-f/q C4 f'rJZE_C«A/

f / Officeholder name Office sought

Brima k. fretc;o ShetlEL7

< heps /=)=

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accauniing/Banking

Cansulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faps

Food/Beverage Expense
GitAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/'Wages/Coniract abor

The Instruction Guida explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Cf Districk

Cther {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

@Mﬂﬁ Auaza

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

(s HRe-yar g

Vh E L

6 Amount ($)

7 Payee address; 'City; State;

) 875 Do L Uixel.

Zip Code

EXPENDITURE

APON AT p ) F Foode ou ,./'f'._, Em LD yees

& 4
220 /B 02 &S 1l e ,.-’}"—ZTKAS zes 2/
2] {8) Category (See Calegories listed at the top of this scheduile) {b} Description
PURPOSE Check If travel outside of Texas. Complate Schedule T.
OF I:I Chack if Austin, TX, officeholder living expense
EXPENDITURE
L~
e i brese Pty 77cat /- wrelion
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH . . .
0/}7/4;&3 Lot e i Stherg i~~~ Shen ~=
Date Payee name
£2/23/ ¢ CAmetnrs Copyrody
Amount ($) Payee address City; State; Zip Gode
oo E pronas e ST
=& 0
2L B pprpos s He , 7FXas L5210
Category (See Catsgories listed at {he top of this schedule) Description
PURPOSE Check if travel cutside of Texas, Complsle Schedule T.
OF I:I Check if Austin, TX, officennlder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder Hame

Offlce sought

Cffice held

QF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel culside of Texas. Complete Schedule T

D Cheek if Austin, TX, offfceholder fiving expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought

Ofifice held

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




Texas Ethics Commigsion

P.O.Box 12070

Ausiin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 otz pages Schedule Al

2 FILER NAME

29 e L it Cd D

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of condributor 7] out-of-stata PAC{(ID#:

y | 7 Amountof !'g in-kind contribution

/1/2777?,

Contributor address;  City; State;  Zip Code
——
22O 2 1S 23 Rd. S

2R

S e CAMT |

oS T ERRS TEZRD

contribution ($) I description (it applicable)

542

(If travel outside of Texas, complete Schadule T)

© Principal occupation / Job title (See instructions)

10 Employer {See Instructions)

Date Full name of contributar [ aut-of-state PAC {ID#;

J Amount of | In-kind contribtition

Contributor address;  City; State; Zip Cade

LY MAYoren Ve

/ﬂ/ Y

......... |

contribution {§) I description (if applicable)

c2|
/22 |

{If rave] outside of Texas, complete Schedule T}

/ Principal occupation / Job title (See Instructions)

BRowpsyille TEX s TEELL

Employer {See Instructions}

4

Full name of contributor 7 out-of-state PAG (1D#

T Amountof | inkind contribution

Date

......... I

eoniribution {$) 1 description (if applicable)

(If ravel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Date Full narne of confiibutor [T out-of-state PAC (ID#

} ' Amount of I In-kind contribution

......... |

contribution ($) i description (if applicabls)

(If ravel oulside of Texas. complate Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions}

Date Fuli name of contributor [ out-of-state PAC(ID#:

Amount of l In-kind confribution

contribution ($) l description {if applicable)

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see instruction guide foradditional reporting requirements.

N

www_ethics. state.ix.us

Revised 04/19/2013




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Ot L e o

3 Fller ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date

/=1~ 17

7 Contributor address; City; State;
éose prEnded Flud

6 Full name of contributor ] out-of-stata PAC {ID#;

8 Amount of . 9 In-kind contribution

Zip Code

BROw s tle ,Jomrns 75520

Contribution $ . description

/45:05 D acornt i o

[ leheck i travel outside of Texas. Gomplete Schedule T.

10 Princlpal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

:Sée,/t.i F&&:‘

11 Employer (FOR NON-JUDICIAL)(See Insiructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job fitle (FOR JUDIGIAL) (See Instructions)

14 Contrlbutor's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICILAL)

16 If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
. , 220 . o>~
AR AR/ SEmVice ... ... .. 4 . g e eme
Contritj;io/r address; City; State; Zip Code . . e aatadcd
A5AST ek F e s LO )
/=7 </ 7 DR | R 25 75; 2 o ,c. |:]Check if fravel outside of Texas. Complete Schedule T

rd

Principal occupation / Jaob title (FOR NON-JUDICIAL) (See Instructions)

_S-}l P ol

Employer (FOR NON-JUDICIAL)(See _Instruc:tions)

Contributor's principal ocoupation (FOR JUDICIAL)

Contribufor's job title (FOR JUDICIAL) (See Instructions}

Coniributor's employer/law firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (If any) (FOR JUDIGIAL}

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reperting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ

Schedule A2:
The Instructfon Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Dstae L we ;i o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC {ID#: y| 8 Amouni of - 9 In-kind contribution
Confribution § . description /
MK e BellVilie Foroe - Rewr
7 Contributor address: City; State; Zip Gode . H Al
POLE pERS e RBIvd :
//.. ‘F_/‘ B RO s ) i 74;/( is JFs 2e [_Icheck if travel outside of Texas. Gomplete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDIGIAL)(See Instructions)

Sheniszr
12 Contributor's principal occupation (FOR JUDICIAL) i3 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

Date Full name of contributor  [] out-ot-state PACG {ID#: ) Amount of . In-kind contribution
Contribution $ . description
ke el M 2,502 | Renrin/
Coniributor address; City; State; Zip Code . Het !
Pe/D MmEXIce Rivd - .
- - i j . T.
VAN fadi 4 7 Bro wam’s /b 7 /c., P s P o DCheck if travel outside of Texas. Complete Schedule
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIALY(See instructions)
Thoeps == _
Contributor's principal occupation (FOR JUDICIALY) Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

it contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




